
STATE OF IDAHO
DEPARTMENT OF INSURANCE

700 WEST STATE STREET
BOISE. IDAHO 83720

B U L L E T I N NO.83-3

TO: ALL INTERESTED PARTIES

FROM: TRENT M. WOOOS, DIRECTOR

DEPARTMENT OF INSURANCE

SUBJECT: ADMINISTRATORS

The purpose of this bulletin is to supplement and clarify certain provisions of
Title 41, Chapters 9 and 40, Idaho Code, as they pertain to the licensing of
administrators and their duties:--

Any person, including but not limited to individuals, associations, organizations

partnerships, corporations, and every other legal entity, who for a fee, charge,
or other remuneration, acts as, advertises as, or holds himself out as an

administrator, other than a paid employee of a policyholder, shall be considered

to be an administrator within the meaning of Title 41, ~ ~.

No person may act as an administrator in this state unless qualified as follows

Hold a valid certificate of registration issued

by the Director of the Department of Insurance.

2 Be properly bonded.

Have written agreements with the insurer, policyholder,

trustee or other persons as applicable.

4 Maintain adequate books and records of all pertinent

transactions, which books and records shall be open
to the Director of the Department of Insurance for

audit and inspection. Such books and records shall

be maintained in accordance with generally accepted

standards of insurance accounting.

5 Where an insurer is involved, have the written approval

of the insurer for all advertising used. The insurer

shall only approve advertising that complies with the

standards and requirements of Title 41, Idaho Code,

and shall be held responsible by the DirectOr ~he

Department of Insurance for its contents.

6

~

7.

r~intain a fiduciary bank account for all charges, fees,

or premiums. All withdrawals shall be in accordance

with a written agreement between the administrator and

the insurer, policyholder, trustee, or other person as

applicable. Such account shall not be used for payment

of claims or general expenses.

Promptly deliver all policies, certificates, booklets,
or other written corl1municatioris from the insurer to

the policyholders and notify policyholders immediately

upon knowledge of a pending termination or replacement

by another carrier.

DEPARTMENT OF INSURANCE

--~ff~

--:~~NT. M. 'WOODS

Director

July 11,1983
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STATE OF IDAHO

DEPARTMENT OF INSURANCE

700 WEST STATE STREET

BOISE, IDAHO 83720

APPLICATION FOR ADMINISTRATOR'S CERTIFICATE Of. REGISTRATION

$100.00Nonrefundable Fee:

TO THE DIRECTOR OF INSURANCE OF THE STATE OF IDAHO:

I hereby apply for an Administl~ator's Certificate of

Registration subject to Section 41-913, 1~ ~.

1 . Type of Entity Individual, Partnership, Corporation, Other

2. Name:

3. Social Security Number or E.I.N.:

4. Address: (Place of Business)

Street No. P.O. Box No.

City

5 What insurance experience have you had?

6. Other than as given above, what experience, education, or training have you had

which in your opinion equips you to act as an insurance administrator?

7 Have you or any member of your firm ever been convicted of any crime of theft,

embezzlement, failure to account, or any other irregularities in money

transactions? If so, give details (attach extra sheet if necessary):

r

~



Have you or any member of your firm had any professional, vocational or business

license denied, suspended, revoked or restricted by any public authority in this

or any other state; had such license subjected to a monetary fine; or wi'thdrawn

any application for, or surrendered such a license to avoid disciplinary action?

If so, give details (attach extra sheet if necessary):

8.

Have you or any firm of which you were a member ever made a general assignment

for the benefit of creditors, been insolvent, or been adjudged a bankrupt? If so, give details (attach extra sheet if necessary):-

9.

The foregoing applicant, being first duly sworn, deposes and says that he

has executed the fol~egoing application; that he has read said application
and knows the contents thereof and attached thereto; that to the best of

his knowledge and belief the statements made in said application and in

any rider attached thereto are true and co,~rect and are complete in every

material respect and do not contain any statement which, under the cir-

cumstances under which it is made, would be false, or would tend to be

misleading in respect to any material fact; and that he has read and

understands the insurance laws of the State of Idaho.

If Corporation or Other Legal Entity:

President
(Please type name below signatureT

( s .E A L

Sec reta Y'y
TPlease type name below slgnature)

If Partnership: Partner
TpTease type name below signature)

If Individual :
1Prease~name below signatu-reT

-, 19-day of.SUBSCRIBED AND SWORN to befot'e me th i s

-(ffOfary Publ ;c) .


